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ELECTRICITY BROKER REGISTRATION j.klp#AI 

PROJECT NO. 49779 

I. Cheek the most appropriate box to describe this submission: 

 

51 This is a new broker registration 

• This supplies information for a pending broker registration 

• This amends an existing, completed broker registration 

Provide an explanation of the amendment: 

 

'. Authorized RepresentatiNe or .1.ttortie to contact about this application. 

Title cEo Name Frank Wamer 

Business Address 425 Metro Place N, Suite 330 

CitY Dublin State OH Zip 43017 

Telephone Number (866) 337-3463 

Email Address fwarner@msiutilities.com 

. Registering EntitN, : IA-4 the regktering entit\ ',, k.spl ftime. htHine,  aL.1,11-e.. and telephone nuniher 

Name  MSI Utilities, Inc. 

Business address 425 Metro Place N, Suite 330 

CitY Dublin State OH Zip 43017 

Telephone Number (800) 490-4427 

4. T '1 pc of organization of registering entit • 

• Sole proprietor • Other 

  

L.L.0 
nd Corporation 

 

• Limited Liability Company, 

 

• Limited Partnership 
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5, Lv,cription of the  broi,, ro t2,e 

Description of Services: 
We are a Natural Gas and 

.,,L.,r\  ice, pro\ Wed V-). the ie,_ti ,,tcrintl cntit and ts  pe of ciitoincr.,, ,er\ cd. 

Electric Broker in deregulated markets throughout the country since 1995. 

Types of Customers: Check all that apply 

• Residential S6 Industrial 

n Commercial • Municipalities 

6. Other Names. I t..t am trade. commercial. tuld doinHltHines.-ds, 

Ikted in ti3 nho\ c. uncle! \\ hich the rel_ti,terim.4 entit intends, 

mtend,  to operate mut hc regitered \\ ith the 'eCretal 

. 

13 Other 

0.1 b at name,. other than the lepl ndnic 

to operate ,111 name in \\ Inch a corporation 

of State 

rd pt 

3rd 

7. Officers. Piot ide. t't 

the retli,teririli entit -, 

'A Attachment A 

8. Customer Ser.\ ice Contact. 
department. IC the ve0 ,,tcrimi 

name. title. addre. entail 

elth 

Attachment A. the namc, . bikin,:s• 

oiticci ,,. directot , . dnd pat titer,. 

Lit the telephone number 

entits doe, not lill\ c d dedicdted 

addre. and telephone nninhcr 

5th 

add; tt ,,c.,. cmdil addrce. and phone ntimbeN of 

tl, applicahle. 

and email atldre,.. &tithe clmomer ,,er\ ice 

clitomer ,,er\ ice department. then ri 0 \ lde Mc 

ol the cu, torner ',en, ice contact peron. 

Email Address 
N/A 

Customer Service 
Department 

Telephone Number 
N/A 

Name Laci Westover 1 Title Pricing Manager 

Business address 425 Metro Place N, Suite 330 

CitY Dublin i State OH 1 ZiP 43017 

Telephone Number (800) 490-4427 

Email Address lwestover@msiutilities.com 

9. Regulator\ contact person. 1 1-4 the name. pli,icdl 

for d re!2ulatoiN contact peron. 

htii»e ,  addrc. telephone Illinihr. and cmdil titidre,, 

Title CEO Name Frank Warner 

Business address 425 Metro Place N, Suite 330 

CitY Dublin State OH Zip 43017 

Telephone Number (866) 337-3463 

Email Address fwarner@msiutilities.com 
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10. Secretar of Slate Record. 1ni iiie \\ ho mu,o reH:-aer \\ ith the Sccretar of State mu- t pro\ ide a cop\ (tithe 

certificate of tiiu iucd h\ theL 'ICU', Secretor\ of State certil\ nc thin the reIkterint entit\ i titahnri/cd to 

tranact hu.,ine in I 

17] Copy of Secretary of State certificate of status is attached. 
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No ic in and For the Star4f  ,)(‘  
My commission expires on -  

AFFIDAVIT 

My name is  Frank Wamer . I am the  CEO of the Registering Entity. 

I swear or affirm that I have personal knowledge of the facts stated in the attached registration, that I ain 
competent to testify to them, and that I have the authority to submit this application form on behalf of the 
registering entity. I further swear or affirm that all statements made in the Registration Form are true, 
correct and complete and that any substantial changes in such information will be provided to the Public 
Utility Commission of Texas in a timely manner. I swear or affirm that the registering entity understands 
and will comply with all requirements of the applicable law and rules, including customer protection 
provisions, disclosure requirements, and marketing guidelines for retail electric service. 

(.. ature of Registering Entity's Owner, Partner, or Officer 

Frank Warner 
Printed Natne 

MSI Utilities, Inc. 
Name of Registering Entity 

( 
Sworn and subscribed before me this i  day of  

Month Year 

Sharon Skufca 
Notary Public, State of Ohio 

My Commission Exipres 
April 23, 2022 
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Attachment A - Officers 

    

NAME TITLE ADDRESS TELEPHONE # EMAIL 

Frank Warner CEO/Secretary 425 Metro Place N., Ste. 330 (866) 337-3463 fwarner@msiutilities.com 

  

Dublin, OH 43017 

  

Tom Williamson President/Treasurer 425 Metro Place N., Ste. 330 (800) 490-4427 #101 twilliamson@msiutilities.com 

  

Dublin, OH 43017 

  



Jose A. Esparza 
Secretary of State 

Cmporations Section 
P.O.Box 13697 
Austin, Texas 78711-3697 

Jose A. Esparza 
Deputy Secretary of State 

Office of the Secretary of State 

CERTIFICATE OF FILING 
OF 

MSI Utilities, Inc. 
File Number: 803397981 

The undersigned, as Secretary of State of Texas, hereby certifies that an Application for Registration for 
the above named Foreign For-Profit Corporation to transact business in this State has been received in 
this office and has been found to conform to the applicable provisions of law. 

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the 
secretary by law, hereby issues this certificate evidencing the authority of the entity to transact business in 
this State from and after the effective date shown below for the purpose or purposes set forth in the 
application under the name of 

MSI Utilities, Inc. 

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights 
of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or 
Professional Name Act, or the common law. 

Dated: 08/19/2019 

Effective: 08/19/2019 

Come visit us on the internet at https://www.sos.texas.gov/ 
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services 
Prepared by: Tracy Acuna T1D: 10308 Document: 907831670002 
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